COMFORIDELGRO
ENGINEERING

Our Ref T 0618/ SHC1660C MWT(st)
Your Ref :
Date ; 29-Jun-18 CDGE Taxi Claims Dept
58 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCGIDENT INVOLVING OUR TAXI SHC1660C YOUR INSURED SJQ2272K
AND OTHER ON 14.06.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
ehicle No SHC1660C which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJQ2272K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 2518.78

2 fi days Loss of Rental @ % 12540 perday i 752.40

3 Survey Report Fees  (Surveyed by Mis LKK) $ -

4 LTA Search Fees ] 7.49

5 GIA / Police Report Fees 3 -

6 Towing / Medical | Transporation Fees 3 -

SubTotal: $ 327867

HIRER'S CLAIM

7 6 days Loss of Income @ $  80.00 perdays B 480.00
Total Claims : & 3,758.67

\We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs : 6 pcs.

b)  LTA search slip/s of : 5JQ2272K

c) GIA / Police report/s of : SHC1660C

d)  Letter of authority from owner/ hirer / operator
{ ) Traffic Compound { j Towing/Medical pillreceipts ( ) Certificate of Insurance
( X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘Walliam ‘Lan

Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.

COMFORIDELGRO




CDG.VARS.V.LettofAuthorisation

ACCIDENT INVOLVING
ALONG

1/ wWe

andfor

Taxl Mumber

LETTER OF AUTHORISATION
(NAF / PAF)

TOYOTA PRIUS SHC1660C , SIQ2272K

MOULMIEN RD X BALESTIER RD

HENG JEE MIN

(Relief) NRIC Mo.:

SHC1660C

hereby authorise CamfortDelGro Engineering Pte Ltd{CDGE}:

1. To submit my/our claims for damages, cost

medical fee and legal costs.

2. To have absolute discretion €

3. To sign Discharge Voucher on my/our behalf.

4. To accept any payment (claim proceeds) in

shall be farward directly
"comfortDelGro Engineering Pte Ltd".

Date

Wame of Hirer
Hirer NRIC

Address

Contact No.

14-Jun-2018

HENG JEE MIN

S1115993A Signature :

48 STRATHMORE AVENUE #38-229
140048

97665355

(Hirer) MRIC No.:

ade in favour of

=5

) N

51115993A

o agree to any settlement or compensation amount in respect of my/our ¢l
against third party {except personal Injuries and medical claims).

A r

Page | of |

OM 14-Jun-18 12:45

5 and expense, Including loss of income, loss of rental,

(I B

aim

respect of the claim against third party and payment by cheque
to CDGE in accordance with CDGE's instruction and m

Iyt i




COMFOR]DELQE{Q ComfortDelGro |
ENGINEERING

COMFORIDE

GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelGro Engineering Pre Lid
A member of COMPORIDELCAQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
208 Braddell Road
Singapore 579701 |

Kindly note that no receipt shall be issued unless requested. . A

CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

i COMFORIDELGR

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
& mamber of COMFORIDELCRO

Head Office;

205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

L 1Y

BANK/CHQ No.




Our Ref: CT18060424

comrors

Date: 26 June 2018 J-""""""'___‘

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 14/06/2018 @ 12:45hrs
ALONG MOULMIEN RD X BALESTIER RD
INVOLVING SJQ2272K

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC1660C (the "Taxi"). The Taxi was hired to HENG JEE MIN IC NO
S1115993A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident,

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

983 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



ST =TT~ [ —wadiar | J =2y | 81/3bl
B —— | gl [N % U Jrep oy m@\m\wﬂ_
B g | L ool L | Al 1ol
e ¢ lWdpe S | DL yhpto Y A gl]o7 /&1
71| shfo | < bl W) J 99/«
e e 4P A 81[92 fe1
QL Wodd RN
TAIHA O IV ENA ] [NERRELLIENY SN0y I IDVITIA HAAHD 40 YN Ava
e | (@) a31vE3<0 SHNOH EEVE I 20291 0HS




Insurance Particulars Enquiry By Agents Detail hitps://vrl lta.gov.sg/lta/vel/action/ insPartDetail By AATFUNCTION ..

Enquire Vehicle Insurer

Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Mame

£JQ2272K 14 Jun 2018/ 12:45:00 Successiul Co1 EHINA TAIPING INSURANCE (SINGAPORE) PTE LTE

Previous OK

l1ofl 14062018, 2:20 PM






B
SUBMITTED BY. Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the detans of the accident to speed up the claims process

2 This Form must be complated by ihe Policyholder andlor the Authar sed Drves

4. |nformation provided mwst be a3 truthful and accurate as possibia. Ay willul misrepresentation or witholding of material facls may allow insurance COmpanies o
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admessien of policy Eabildy cn the part of the insurance COMPAnIEs.

5, Any false reporting may be refarred to the Police for investigation,

6. Thiz report will be forwarded by e insurers of the GIA Becords Management Centre astablished by the General Insurance Asst ciation of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be mada availabe upon application by intarestad parties

7. By the lodgemant of this repad s thi insurers, you heraby consent io the archiving of this report at the cenire andd o copies of tha report Deing made available
alorasaid,

ACCIDENT STATEMENT
Date Of Report 14/06/2018 14:22
Date Of Accident 14/06/2018 12:45
Exact Location Of Accident MOULMIEN RD X BALESTIER RD
Country/State of Loss SINGAPORE
Vehicle Reglstration Number SHC1660C
Insured/Policyholder
Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address LEETSAFETY@CDGTAX.COM.SG
Mobile Phone No
Allernative Phone Mo OFFICE-65508T68
Vehicle Particulars
Manufacturer TOYOTA
Maodel PRIUS HYBRID 4G

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? Q)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Mumber D-18088936MFSH

Cover Mote Mumber

Driver

Name of Driver HENG JEE MIN

NRIC No $1115993A

Date Of Birth 30/03/1955

Ococupation OUTDOOR

Date Of Driving Pass 18/04/1978

Driving Experience 40 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-9T7665355

Fax Mumbear

Contact Number

EMail Address HENGJEEMIN@EGMAIL.COM

Page 1 of 19



A ELK 48 STRATHMORE AVENUE
ddress #3R-229

Postcode 140048
Was driver an emplayse of the Insured's Company MNO
If No. Relationship of the Driver with the Insured OTHER - TaXl DRIVER

vghicle Registration Number of Driver's Own
Wehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance? h

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 2
Passenger 1 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? M
If Yes Please state which Police Station

\Was natice of intended Prosecution given? NOD
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks Reasons: -

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number 50227 2K
Vehicle Make/Model/Colour

Details Of Properties

vehicle Category FPRIVATE CAR
Mame of Driver LINEMNOWMN
MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage FRONMT RH
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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DES/E!HE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION )

I/ We declare the foregoing particulars are true in € respect.
COMEORT TRANSPORTATION PTE LT &
cok REG. ND. 1293033218 < L:}' \\*

—

Policyhalder's Signatura Driver's Signature Reporting Centre Persannol’s Signature
Date & Time: {If driver is not the palicyhalder) NHame:

Date & Time: MNRICFIN Ho.:
GEARMEC SkatchilanForm_ V1 1
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